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PROGRESS OF MEDICAL SCIENCE. 


Unoxidized Products of Digestion as Cause of Eclampsia. 

Among the many recent interesting contributions to the literature of this 
subject is that of Massin, of St. Petersburg, in the Cenlralblatt fur Qyna- 
kologie, 1895, No. 42. From experimental studies he is convinced that in 
the body of the pregnant patient, and especially at the end of pregnancy, 
there exists an abundance of but partially oxidized products, which he 
terms “ leukomaines.” These are ordinarily broken up and excreted by the 
liver and kidneys, but in cases where these organs are at fault these products 
may remain within the body of the patient. Their immediate absorption 
and the effect which they produce depend considerably upon the condition 
of the nervous system. Whatever increases the sensitiveness and irritability 
of the nervous system favors the absorption of this material, which is ca¬ 
pable of producing eclamptic convulsions when in considerable amount. 

The Histological Study of the Changes in the Uterus During 
the Existence of Tubal Gestation. 

Pilliet describes in the Annalts de Gyntcologic, October, 1895 researches 
which he has made in studying the changes which the uterus undergoes 
during tubal gestation. He finds that a true deciduous membrane forms 
within the womb in these cases. It is usually expelled at from six weeks to 
three months of pregnancy. Two conditions in these cases attract atten¬ 
tion : the first is the characteristics of the deciduous membrane as found in 
the uterus, and the second the condition of the uterus after the expulsion of 
the decidua. So far as the first is concerned, the decidua found within the 
womb in cases of ectopic gestation is remarkably swollen and engorged. It 
resembles normal mucous membrane but little. Upon the superficial aspect 
of the membrane there are abundant bloodvessels which are in a condition 
of engorgement, while the tissues surrounding them are somewhat (edema¬ 
tous. In Borne places exudations of blood and serum may be observed. 
Some of these hemorrhages are the result undoubtedly of exertion and 
fatigue, and resemble the premature detachment of the placenta. In other 
places the extravasated blood is found to contain placental villi. This 
decidua may be expelled in considerable quantities, or it may be gradually 
extruded with its cellular elements in an abundant sero-sauguinolent fluid. 
In the latter case its recognition is more difficult This tissue resembles 
very closely the network of capillaries found in granulations and in sarco- 
matous tissue. The muscular tissue which underlies the basement mem¬ 
brane was also hypertrophied, undergoes involution slowly, but shows no 
signs of genuine inflammation. 

After the expulsion of the decidua the uterus presents many signs of par¬ 
enchymatous metritis in the vascular lesions present in the dissection of 
muscular fibre by layers of embryonal cells. This condition may be traced 
to the peritoneum. When curetting is practised in these cases but little is 
removed, because the decidua has all escaped. New tissue gradually 
develops where the decidua has been removed, and the epithelium is slowly 
reformed. The condition of metritis may persist for a long time; without 
the clinical history of the case microscopic examination would render it 
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difficult to make a diagnosis. From these studies it is easy to observe how 
readily the one condition present may be overlooked, if the physician con¬ 
fines his attention to the condition of the uterus. Without a thorough 
examination of the pelvis, and without studying the clinical history of the 
case, the true diagnosis may readily be missed. 

Pelvic Contraction. 

In the Medical Record , 1895, vol. xlviii. No. 17, Austin Flint, Jr , sum¬ 
marizes the records of 6000 cases of pregnancy in which contraction of the 
pelvis was noted in 654, 10 T n 5 per cent. Comparison of the measurements of 
the head, weight, and length of the child, with the measurements of the 
pelvis, gave no definite results. In 861 -^ per cent. (563 of the 654) delivery 
was spontaneous. In all of these cases the contraction was slight, the true 
conjugate being three and one-lialf to three and one-third inches. In 91 
cases operative interference was necessary, and 101 operations were per¬ 
formed. The general results in the 654 cases of contraction of the pelvis 
were one maternal death from placenta praevia and shock. Of 663 children, 
31 were stillborn, a total infant mortality of 5^f ff per cent. 

It is important to notice from these facts, that contraction of the pelvis is 
nearly as frequent in America as hospital reports state it to be in Germany. 
As regards treatment, where there is but a slight contraction, a true conjugate 
of three and one-half inches or more, the treatment should be expectant. 
The bladder and rectum should be kept empty and the patient stimulated 
and supported. 'Where the internal conjugate is less than three and one-half 
inches, operative interference is usually demanded. If the true conjugate be 
but little less than three and one-half inches, forceps or version may be 
selected. In the use of forceps, a little more than 25 per cent, of infant 
mortality resulted. In version, a little more than 13 per cent When greater 
contraction is present a radical operation is demnnded. 
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Conservative Operations on the Ovaries. 

Delange (. Arch .. de Toe. et de Gyn., 1894, No. 3) reports the results of his 
conservative operations on the ovaries, pregnancy subsequently occurring in 
30 per cent, of the cases. At the same time he does not believe that the 
possibility of the patient’s afterward conceiving is the main object aimed at 
Donnef (Centralblatt fur Gynakalogie, 1895, No. 33) thinks that resection 
or ignipuncture is indicated in the case of every young woman who presents 
evidences of chronic oophoritis associated with a healthy condition of the 



